
Lincoln-Lancaster County Health Department
Environmental Public Health Division ___________________________
APPLICATION FOR OPEN BURNING PERMIT Permit Number

Applicant Name ________________________________________________ Phone Number ______________________

Address: _______________________________________________________________________________________________

Is this permit for an industrial or commercial business? Yes � No �

Location of burn site _____________________________________________________________________________________

Description of refuse to be burned ________________________________________________________________________

Reasons why no other practical method of disposal except open burning can be employed to dispose of the refuse

________________________________________________________________________________________________________

Size of refuse piles: Length_____Feet Width_____Feet Height_____Feet Number of Piles_____

Distance to nearest occupied neighboring residence or business _______________Feet

Distance to nearest public roadway_______________Feet Number of burning days requested _______________

Date when burning is to occur: From _____/_____/_____ to _____/_____/_____

PERMIT CONDITIONS

1. None of the following can be burned: garbage, salvage materials, petroleum products, solvents, treated lumber, wood paneling, particle
board, rubber products, plastics, asphaltic products (tar products and tar paper, shingles, asphaltic siding, etc.), chemicals, or
chemical/pesticide containers.

2. While burning is in progress, adult supervision must be present at the burn site.
3. Burning which permits smoke to obscure any public roadway is prohibited.
4. Burning must not be conducted when wind speed is above 10 miles per hour.
5. Liquid petroleum products may not be used to accelerate or sustain the fire.
6. The fire may not create a nuisance to people in neighboring residences, businesses, or recreational areas.
7. Permittee must obtain a State Burning Permit from their local fire department.
8. Additional special conditions ___________________________________________________________________________

________________________________________________________________________________________________

Failure to meet the above listed conditions voids this permit and subjects permittee to other provisions of law.

I have read and understand the conditions of this permit and agree to abide by them.

Signature of Applicant _____________________________________________________ Date: ____________________

This permit when approved and signed by both the Fire Department and the Lincoln-Lancaster County Health

Department (LLCHD) permits the applicant to conduct open burning under the conditions stated above. The permittee

must notify LLCHD and the Emergency Communications Center on each day that burning is to occur.

LLCHD Telephone: 441-8040

Emergency Communication Center Telephone: 441-7245

APPROVED � DISAPPROVED � APPROVED � DISAPPROVED �

Fire Chief __________________________ _________________________________
Lincoln-Lancaster County Health Department

Fire Department ____________________
Date ___________________________________ Date: _____________________________________
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